eters. Nineteen Another point that I would like to focus upon is the cost-benefit ratio considering that the duration of hospitalization for those patients ranged from six to forty-nine days.
The therapeutic effective.hess of percutaneous drainage is well-known as well as the complications and the length of hospitalization related to this procedure. However, it is worthwhile to mention the experience reported by the group from Duke University who described a recurrence rate of about 41% within 2 weeks after percutaneous drainage of liver abscesses while it was only 19% when the abscess was drained surgically.
The choice of surgical approach for the drainage of hepatic abscess has become the major subject of controversy and surgery is commonly regarded as a secondary treatment, as also emphasized in this article. The high mortality rate of up to 32%, reported for open surgical drainage is likely due to the the fact that the patients undergoing surgery usually have failed a previous percutaneous drainage or, alternatively, require operation for concurrent abdominal disease.
On the other hand, the data reported from Duke University, showed a mortality rate of 45% with antibiotic therapy alone, 25% following percutaneous drainage and 9.5% following surgical drainage. These features are strikingly in contrast to the data presented by the authors of this article.
It is difficult to compare the merits of different procedures mainly because the data obtained usually refer to experiences that seldom overlap.
In my opinion the guidelines that have been suggested in this paper do not apply to every patient with a liver abscess and a more individualized approach would seem more appropriate.
I, therefore, believe that exploratory needle aspiration and subsequent antibiotic therapy should be reserved for those patients with a single, small-sized abscess, without underlying abdominal pathology. As far as percutaneous drainage is concerned, it certainly is a reliable procedure by which pus and necrotic debris may be removed and the abscess cavity washed. Nevertheless I do not believe that it will be of any help in treating multiple, superficially located abscesses or in the management of patients with severe sepsis and associated pathology such as in acute suppurative cholangitis where the obstruction of the biliary tract results in multiple abscesses scattered throughout both hepatic lobes and severe sepsis occurs accounting for the high mortality rate.
The most correct therapeutic approach to pyogenic liver abscess requires an accurate diagnostic work-up aimed at precisely defining size, location and the number of lesions as well as the type of pathogens involved. In dealing with this desease, one last point deserves to be mentioned, the basic rule from times long past, which still holds good: Ubi pus ibi evacuat.
